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RECEIVED 



CENTRAL FAX CENTER 



1 CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CPR 1-8) 
Appltcant(s): Doreen L. Gain 


Docket. No, ^^'^ ^ 
RSW920010033US1 


Serial No. 
09/870,223 


Filing Date 
05/30/2001 


Examiner 
Insun Kang 




Group Art Unit 
2124 



KESFONSE SYSTEM 



I hereby certify that this Agtlkio Act in Representative Ca p^, Change of Corn Address. Ccrl F acsimile 

(identify lypi of correspondence^ 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 703-872.9306 
on 09/03/04 

(Dale} 



Colleen Bulman 



(Typed Of Printed Name of Person Stoning Cffl]ficate) 



(Signalure) 



Note: Each paper must have its own certificate of mailing. 
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sample Form (03*04) 



AtfTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 



In re Application of: 

Doreen L. Galli ■ 

AppRcation No. ~ 

09/870.223 

RIed: 

05/30/2001 

Title: ^ 
METHOD AND APPARATUS FOR TAILORING VOICE PROMPTS OF AN INTERACTIVE VOICE 
RESPONSE SYSTEM 



Attomev D(>cket No. 


Art Unit 


BSW920010033US1 


2124 



The practitioner nan^ below is authorized to conduct interviews and has the authority to bind the principal 
concerned, Furthennore, the practi6oner i$ authorized to file con*espondence in the above-identified 
application pursuant to 37 CFR 1.34: 



Name 


Registration Numtier 


Jack Friedman, Esq, 
Schmeiser Olsen and Watts 
3 Lear Jet Lane, Suite 201 
Latham, NY 12110 


44,688 



This IS not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the con*espMdence address, a request for an express 
abarKlonment, a disclaimer, a power of attorney, or other document requiring the signature of the applicant^ 
assignee of the entire interest or an attorney of record. If appropriate, a separate Power of Attorney to the above- 
named practitioner should be executed and filed in the United States Patent and Trademartc Office. 



SIGNATURE of Practitioner of Record 



Name 


John R- Pivnichny 


Signature 




Date 




Numt>Gr 


43,001 


Telephone 


607*429-4358 



TTifs form offers a sarr^e or sug^ted formsl for an authodxata Of a {K^tkyt«f kvto b not of record. See MPEP § 713.05 for more infomiation Thi$ Sj^n^c 
form ta not en OM6 oftdally epprdved form, 

if yoM need fissisfenge in ^mpf^g the forw. C^if 1-$00-PTO-9i99 ands&t^ct opHon Z 
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